PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTMENT QF STATE
4 FOR Sandra B. Mortham
Secrefary of State y
RE]NSTATEMENT DIVISION OF CORPORATIONS F i §w= E D

DOCUMENT # P97000063783 980EC 17 PM 3t 1L

1. Comporation Name
SECRE LAY UF STATE
GIULIO, INC. TACURERESE R URIEA

I oo | L

If above addresses are incotrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, 1l Applicable 3. New Malling Ofiice Address, I} Applicable 4. Date Incorporated or Qualified
Te Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, etc. - . 07l23“997
5. FEI Number Applied For
City & State City & State B ‘ /

Not Appllcabla
6. o~

Zip ) Country Zig - T Country
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprqﬁt corporations must list at least 3 dwectors)
Nama of Officers Street Address of Each
Title(s) and/or Directors ' Officer and/or Directar City / State / Zip
1 2 ] 3 {Do NOT Use Post Office Box Numbers) 4 )
D GIULIANO, FRANK 1710 SW 43RD TERR. CAPE CORAL FL 33914

IO TangTE——7

- 1277 G010 —0au
sk TR, TS kaEwTRE. 75

8. Name and Address of Current Registered Agent S ~ 9, Name and Address of New Reégistered Agent
| Name ) i v
GIULIANO, FRANK Street Addrass (P.O. Box Number Is Not Acceptable)
1710 SW 43RD TERA.
CAPE CORAL FL 33914 Suite, Apt. #, Etc.
Clty - lsmxe ‘,Tu: Cade
| FL

familiar wa!h and accept the chligations of Section 607.0505, F.S.

LS ED Date f(b&f C??

10. |, being appointed the ragistered agent of the above named oorporaﬁon 3

= Y PN

Signature of Ao Vafy il
Registered Agent Bl - .

T REGISTERE

AGENT MUST S|GN

11. This corporation owes or has paid the current year (See other side fot information
intangible Personal Property tax due June 30. ves L1 No E anintangible tax.)

12. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or €17, F.S. ! further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119 07(3)D), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

T

ﬂz‘w?@ Qaf-Sea- jolf

Daylime Phone #

SIGNATURE:

A

CR2E040 {9/98)



